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IMMUNIZATION CONSENT FORM

Canine:           Accept Decline 

Exam         $84.00    
Vaccines:
Rabies (exam required)      $69.95    
DA2PPv (distemper-adenovirus-parvovirus-parainfluenza) $50.50    
Leptospirosis        $37.75    
Bordetella        $40.45    
Influenza        $60.60    
Lyme         $42.85    
Laboratory Testing:
Heartworm/Tickborne Disease Testing (Accuplex)  $111.45    
Wellness Screening (Accuplex, blood panel and urine test) $282.05-$402.35   
Fecal Testing        $96.20    

Feline:           Accept Decline 

Exam         $84.00    
Vaccines:
Rabies (exam required)      $41.55    
FVRCP (feline viral rhinotracheitis-calici-panleukopenia) $68.45    
FeLV (feline leukemia)      $50.50    
Laboratory Testing:
Fecal Testing        $96.20    
Wellness Screening (blood panel and urine test)   $245.90-$362.20   

We require Rabies, DA2PPv, Leptospirosis, Bordetella, and Influenza vaccines for canines. We require Rabies 
and FVRCP vaccines for felines. Further recommendations may be made by the veterinarian after examination 
of your pet. These will be relayed to you via phone call. If you will be unable to answer your phone the day 
of your pet’s appointment, please select below how you would like to be contacted about your pet’s exam 
findings and recommendations:

I certify that I have read the above information and am now aware of the recommendations and requirements 
of this facility and understand the risks associated with these. I authorize the administration of the vaccinations 
marked above as well as the procedures recommended. I understand the risk of vaccine reactions and do not 
hold VCA Village Park responsible for any adverse reactions that may occur. 

Signature: ____________________________________   Date: ________________

Text    Email    Report card at time of pick-up

VCA Village Park Animal Hospital 
and Range Pet Lodge

1045 North Rangeline Road, Carmel, IN 46032
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PRE-EXAM QUESTIONNAIRE

What kind(s) of activity does your pet get? ___________________________________________________________

How much time does your pet spend outdoors? ______________________________________________________

Have you seen any increases or decreases in your pet’s appetite or water consumption? ___________________  
If yes, please explain below: ________________________________________________________________________
__________________________________________________________________________________________________

Have you seen any changes in your pet’s urination or defecation? (e.g. diarrhea, straining, accidents). _______
If yes, please explain below: ________________________________________________________________________
__________________________________________________________________________________________________

Has your pet been experiencing any coughing, sneezing, vomiting, or diarrhea? __________ 
If yes, please explain below (e.g. frequency, quantity, presence of blood or mucus): _______________________
__________________________________________________________________________________________________

What kind of food and treats does your pet eat? How much? (Including human food, dental products,  
non-food items etc.) _______________________________________________________________________________
__________________________________________________________________________________________________

Is your pet on any medications or supplements? If yes, please list below: _________________________________

Does your pet take any heartworm and/or flea and tick prevention? If yes, please list below: _______________
__________________________________________________________________________________________________

Has your pet traveled outside of the Hamilton County since we last saw them? If yes, where? ______________
__________________________________________________________________________________________________

Please list any additional questions or concerns you have for the veterinary staff below: ___________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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